INTRODUCTION
1 although maternal mortality reduction has been 2 human resources.
In 2002, responding to public health, human rights imperatives and the high attribution of unsafe abortion on maternal mortality, Nepal's legal code (Muluki Ain 1854) 11 th Amendment Bill was adopted by the parliament and granted women legal access to safe abortion. 8, 9 Women can seek safe abortion up to 12 weeks of gestation for any indication upon request, up to 18 weeks of gestation in case of rape or incest and at any time during pregnancy in case of mental/ physical illness or if the life of the pregnant woman is at risk as approved by a medical practitioner and at any time during pregnancy if the fetus is deformed and incompatible with life. Additional considerations include-only the certified providers are eligible to provide induced abortion services. The pregnant woman alone has the right to choose to continue or discontinue pregnancy, however in the case of minors (< 16 years of age) or mental incompetence; a legal guardian must give consent. Moreover, sex selective pregnancy termination is extremely prohibited in Nepal. [8] [9] [10] [11] [12] Since 2002, in order to regulate abortion laws, the Government of Nepal has initiated various efforts. In 2003, Ipas for the first time conducted training for trainers on abortion care and in the same year government approved the Safe Abortion Procedural Order for establishing safe abortion care. Safe Abortion Advisory Committee allowed the commencement of safe abortion services in approved health facilities. In 2004, legal abortion services started for the first in some selected government hospitals of Kathmandu, Nepal. In the same year, manual vacuum aspiration training course was also started for service providers. The Abortion Task Force was dissolved and a technical committee for planning and implementing the comprehensive abortion care services was formed throughout the country. In 2007, government introduced second-trimester abortion services. Similarly, midlevel provider training was started and medical abortion scale of strategy was approved in 2007 and 2008 respectively. 8,9,13 Eight hundred eight-one physicians and 371 staff nurses were trained for safe abortion care and 255 auxiliary nurse midwives received midlevel abortion training from 2002 to 2011. Similarly, 532 safe abortion care health facilities including private sectors were registered and established covering all 75 districts. At the end of 2011 throughout the country, 497,804 women sought the safe abortion. 8, 9, 13 Despite such considerable progress, unsafe abortions are still a major issue in Nepal as it has been estimated that they constitute only half of all the abortions undertaken every year. In Nepal, estimated 97,400 illegal abortions occurred in 2008 which was likely equal to those done by unregistered providers. 9, 14 This indicates the unmet need of safe abortion services in Nepal. This paper examines the published research findings on abortion care practices in Nepal from 1990 to 2014.
METHODS
articles were based on community based studies and the remaining articles were based on the health
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